(1) The symmetrical condition of mastoiditis with extradural abscess.
(1) The symmetrical condition of mastoiditis with extradural abscess.
(2) The extensive disease of the left temporal bone without any history of otorrhcea.
(3) The presence of the fistula symptom without labyrinthitis.
(4) The diagnosis of cerebellar abscess was made from the increasing violent nystagmus, the boring, agonizing, occipital headache and the vomiting.
(5) The muscular signs, deviation, dysdiadokokinesis, ataxia, &c., did not appear for several days after the abscess was evacuated.
(6) Direct pneumatic pressure to the abscess cavity caused no alteration in the nystagmus. I thought that possibly the original fistula symptom might be explained by pressure being transmitted through the antrum and extradural abscess to the cerebellar abscess, but I do not think now that this theory is feasible.
(7) Sterilization of the cerebellar sinus by zinc ionization yielded a surprisingly happy result. The boy's condition had been ebbing and flowing for two months previously, whereas after the ionizing he got rapidly well, and has had no recurrence. This is, as far as I am aware, the first time that sterilization of a brain abscess cavity by zinc ionization has been tried. Case There was pus in the sinus to the lower end of the vertical portion. Free flow of blood was obtained both sides.
The sinus wall and dura of the posterior fossa below and behind (and slightly above) the sinus were obviously necrosed and occipital bone had to be removed very extensively to reach healthy membrane.
The necrosed areas of membrane and sinus walls were removed as it seemed probable that the deeper structures would be infected, especially when considered with the result of the examination of the C.S.F. This exposed a large area of cerebellum and a small narrow area of cerebrum.
An area (about the size of a two-shilling piece) of the cerebellum was obviously infected, and whilst under observation a small bead of pus, about the size of a pin's head, appeared. This region was found to be in a semi-fluid state, and a mass about the size of a small walnut was removed. (Before the removal the margins of the opening of the dura were protected by a sterile iodoform-bismuth mixture.) The whole wound was then wiped over with a bismuth-iodoform mixture and packed lightly with gauze. A large drainage tube was left in the cavity in the cerebellum.
The cavity closed-in rapidly, and at the end of five weeks a plastic operation was performed and the wound closed. The patient returned to work three months after the operation.
The noteworthy features of the case are:
(1) The extensive disease of the lateral sinus.
(2) The extensive sloughing of dura mater in association with extradural abscess.
(3) The extensive lesion of the cerebellum without any clinical manifestation, indicating the importance of removing dura when such a condition as that described is found. Was the cerebellar condition due to infection or to venous obstruction, in the first place ? DISCUSSION.
Mr. G. J. JENKINS said that in Dr. Jobson's case there was the fistula sign without labyrinthitis. If there had been severe labyrinthitis the fistula sign would disappear. Another important point was that a patient might have the fistula sign well marked for three or four weeks, and then it would spontaneously disappear without apparent reason. He (Mr. Jenkins) had a case of the kind very recently. The important point to decide was, whether pressure on the cerebellum would necessarily cause a cerebellar ataxia. It was not uncommon to find very large tumours of the posterior fossa, and there might be extensive suppuration in relation to the cerebellum without ataxia.
Mr. A. R. TWEEDIE said he did not think that responses to any tests could be regarded as referable to the cerebellum alone. Some time ago Barany had published an account of his attempt to map out the cortex of the cerebellar hemispheres, by application of cold, endeavouring in this way to establish " centres " for the pointing reaction. On reconsideration, however, this attempt had been shown to be of questionable value. More recent research seemed to indicate that if any such " centres " for co-ordination did exist in the cerebellum, they were situate in the middle lobe and not in the hemispheres. He (the speaker) questioned the applicability of any such " fistula test " for the cerebellum as described, but he would be grateful to. following scarlet fever and measles. They were dealing with chronic otorrhcea of mixed origin, which had resisted the ordinary cleansing methods. In only a few of the cases was the mastoid operation done, and in those in which it had already been done the treatment was not successful. Before the treatment the most careful cleansing of the ear had been carried out, including drying. The number of cures recorded was less than 10 per cent., and this was not a brilliant result. The general impression he (Dr. Kerr Love) had formed was that if one excluded, as one must, the cases which presumably had mastoid involvement, i.e., those arising from scarlet fever, measles, &c., and in the remaining cases performed operations on tonsils and adenoids, and disinfected the ear, there would be no material left requiring ionization; the patients would have been cured by the other methods. Dr. A. R. FRIEL said he agreed largely with the theoretical part of Dr. Kerr Love's statement. In these cases it was essential to diagnose the condition which was keeping up the suppuration. Cases in which there was sepsis in the mastoid antrum and attic were not suitable for treatment by ionization alone. One patient whom he (Dr. Friel) had shown to-day had had infection of the mastoid with cholesteatoma visible at the aditus, and it had been found necessary to destroy part of the outer wall of the attic by electrolysis. The object of this was to convert this " mastoid case " into one of sepsis in an accessible situation. He (the speaker) had diagnosed mastoid infection by aspirating pus from the aditus with Siegle's speculum. Dr. Kerr Love had said that the tonsil, adenoid, and nose cases would get well with ordinary treatment if the nose were properly attended to, but he (Dr. Friel) had seen at the ionization clinics many .children who had had their tonsils and adenoids removed, yet the otorrhcea still persisted, but it was readily cured by zinc ionization; he (the speaker) had also seen a fair number of children with enlarged tonsils and. presumably, adenoids, in whom the otorrhaea had been readily cured by iozination alone and did not return. There were, on the other hand, a few patients with inflamed tonsils in whose case no permanent result could be expected unless the tonsils were removed. This was true also of cases in which there was rhinitis. He (Dr. Friel) thought the importance of operating on -tonsils and adenoids for otorrhcea had been exaggerated.
The results he had obtained at the ionization clinics were considerably better than those in Glasgow recorded by Dr. Kerr Love. He (Dr. Friel) believed that 50 per cent. of the cases of chronic otorrhoea in a school were readily curable., and that a Section of Otology 53 further 25 per cent. were made curable by the removal of an accessory factor-such as a polypus, a deflection of the septum nasi, or inflamed tonsils-before ionization. The remaining 25 per cent. probably needed some form of mastoid operation.
Mr. G. J. JENKINS congratulated Dr. Jobson on the success of his case, but said that he (Mr. Jenkins) thought the treatment by ionization of an abscess cavity in the cerebellum was not without risk, and that he (personally) would not adopt it, even with a current of very low strength. He thought some of the centres of the medulla. might be involved. Many cases were cured without ionization, and if they were not, there were other means available, without running this risk.
Dr. JOBSON (in reply) said that he had no intimate knowledge of the results of applying pressure to the cerebellum; it had occurred to him to try the experiment, and the pressure had not caused any alteration in the nystagmus.
He thought it was agreed that zinc ionization was capable of sterilizing a cavity when the fluid was in immediate contact with all the organisms. Accessibility was of the first importance. It was not quite correct to say that the abscess cavity was sterilized; he ought to have said that the cerebellar track was sterilized; by that time the abscess had narrowed down to the dimensions of a small tube 21 in. deep. The patient had been having symptoms for two months, and after ionization was done he got well; therefore he (Dr. Jobson) felt that some credit was due to the ionization. Since then he had ionized a temporo-sphenoidal abscess, the size of a hen's egg, in a case of B. 'coli infection. The first attempt had not proved very satisfactory, therefore he had used a current stronger than that used in the present case; there had been no bad symptoms at all and the patient had gone on very well afterwards. A week ago he (Dr. Jobson) had again ionized the cavity, and there had been a great diminution of the pus. There was still some pus, and he intended ionizing again. If suppuration in such cases could be cut short in this way the means were well worth carrying out.
In ionization of ear cases, much depended on the technique. He (the speaker) had seen cases in various hospitals in which the ionization had been done by nurses, and in those circumstances unsatisfactory results were not surprising; often the ears had not been cleared out properly, and there had been pus and debris left behind, so that the cavity was not accessible to the ionizing process. To get sterilization of the tympanic cavity it was necessary to have an open tympanum; everything possible must be sucked out with a Siegle's speculum; the cavity must be washed out with an intratympanic cannula; cocaine and adrenalin must be put in to effect shrinkage of the cedematous tissue, and then the cavity should be washed out again with the zinc solution. During the year 1922, at the Central London Throat Hospital, he (Dr. Jobson) had ionized fifty patients who had been under the treatment of surgeons for months-some of them for years-and the good results had been almost astounding. In about 80 per cent. of the cases dry ears had resulted; some of these ears had been suppurating for ten years, some for longer time and one application had been sufficient to dry them up. He (the speaker) was a convinced believer in ionization in certain cases of middle ear sepsis, if carried out under proper conditions and by a competent aurist.
Model Illustrating the Movements of the Otoliths. The right hand figure shows all four otoliths at rest. On the left side one sagitta is shown in action. By moving the "head" to the opposite side this sagitta comes into the resting position, and the other into action.
